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Compartment syndrome of the forearm is a rare but
well documented condition. We report a case of com-
partment syndrome following puncture of a forearm
Arteriovenous (AV) fistula for haemodialysis.
Case
An 88-year-old female with end stage renal failure
secondary to hypertension had a left radiocephalic
AV fistula formed in December 2000. At 8 weeks,
following single needle haemodialysis she rapidly
developed swelling of the forearm despite pressure
over the presumed site of venepuncture. The forearm
and the hand were very painful at two hours. Exam-
ination revealed a tense swollen forearm with blister-
ing of skin, decreased sensation of the hand and
reduced capillary return in fingers. Her APTT ratio
was found to be greater than 10. A diagnosis of com-
partment syndrome was made. Emergency explor-
ation was undertaken via a single volar incision. At
operation a large intermuscular and subcutaneous
haematoma was evacuated. The bleeding was found
to be from the site of venepuncture and the bleeding
site was oversewn and superficial and deep flexor
compartment decompression was undertaken. The
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the decompression there was no vascular or neuro-
logical deficit of the forearm or hand. The forearm was
fully healed at 3 months as seen in Figure 1.
Discussion
Forearm compartment syndrome is a rare condition
but can lead to marked disability if not treated
promptly. Prolonged bleeding from the fistula punc-
ture site is very uncommon and reported in only 20
out of 1408 dialyses by Simpson et al.1 We report the
first case of compartment syndrome secondary to
bleeding from venepuncture of a haemodialysis access
fistula. Compartment syndrome of the forearm fol-
lowing simple venepuncture and radial artery punc-
ture in an anticoagulated patient have been
reported.2,3 Compartment syndrome has also been
described following brachial artery puncture in an
uraemic patient.4 In our patient a combination of
uraemia and excessive heparinisation contributed to
the bleeding.
A diagnosis of compartment syndrome and need
for fasciotomy is made clinically in a conscious and
well oriented patient with unequivocal clinical find-
ings, when there is diagnostic uncertainty it can be
diagnosed by manometry.5 Following the diagnosis
the patient needs prompt treatment to limit the long
term complications. In this patient a single volar
incision was used to decompress the superficial and
deep flexor compartments. This case report illustrates
that compartment syndrome following the needling ofl rights reserved.
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Fig. 1. Fully healed forearm with split skin graft at three months.
Forearm Compartment Syndrome 459haemodialysis access fistula is a rare but potential
complication. It may be avoided by preventing excess
heparinisation and direct pressure over the needle
puncture site after dialysis. Medical and Nursing
staff need to be aware of this potential complication
and to recognise and treat promptly as it can become
limb and life threatening.
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